. MNo.300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3.1_8,_ PRIMARY REG. DIST.% Regiztrar's Na......_...BﬁM-.

FALED JAN 30 1958

? A '
State File No

Y

BIRTH RO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. If [astitutlon: residdnee before
a, COUNTY .a, STATE MiS souri b. COUNTY %ﬂmhlon!-
b. CITY (If outcide corpurats limits, writa RURAL and give c, Al:(ENGTH OF c. ClTY d. Is Residence M Limits of
i in this
TOWN St. Louis sommble? E (jﬁd ﬁd. 16NN 5t. Louis REA = i =
d. FHBIS-PP'IBAT_E OF (If pot in hoapital or institution, give strect nddr‘ ar Iouunn) STREET (I ram!, give location}
3/ 'Nstiimos St. Louis State Hospital L/ 7 7S 3834 Blaine
; [
SDNE%MEES%IE a. {First) b. (Middle} 7 ¢, (Last) 4. D(A)‘T'E (Month) {Day) (Year)
{ Type or Print} Steve Pelentay peatH January 22, 1958
5. SEX D 6. COLOR OR RACE | 7. \Z"[ARTIEB NIE\‘;EECEQRRIEDX 8. DATE OF BIRTH 8. 1:\“(:'RE (I::';;n }: m‘:.m |Dmu o UNDER 1 HES,
. (Bpecit; L] oni ays | Hours | Min.
Male White Rarrieq September 26m 1805 uﬂg2 l I

13a.

. Steve Pelenta.y | Louise

—

5. WAS DECEASED EVER IN U.$. ARMED FORCES?

e £ ' 16. SOCIAL SECURIT(;(
s, or unkoown) | (i yes, eive w%ddtu of service)

17. iNFORMANT' S

> S1GNAT,

Anna Pelentay

108 USUAL OCCUPATION (G isdot =k | 100. KIND, OF BUSINESS OR IN. | 1. BIRTHPLACE (cy0y ad State or Foraien Coumernt 9 | 12, STTIZEN OF WHAT
B P'}(lﬁl/éﬁ RefREL™™ | Hungary USA
FATHER'S NAME l3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RE ,OR NANE

ADDRESS

M_,QQ/\,

V4l

5,00 Arsenal Street.

18, CAUSE OF DEATH EASE 1ON lg;l‘ég:‘:l;'g DEAT!
1. DS OR CONDITIO . . .
Eoteranty enemuseper | 1 [REETLY LEADING To DeaTHe ndif ferent iated carcinoma of rt. lower A
— NTECEDENT CAUSES 1obe of lung 3 months K3
*This does not mean A
the mode of dying, such | Aforbld conditions, if eny, giving DUE TO (B)
o4 heart failure, asthenta, | Tise {0 the abore exnize (o) stating
ctc. It means the dis- the underlying cause lasi. I éa 1\
eq#e, Infury, or complice- DUE TG (c)
tion which coused deadh, | 11. OTHER SIGNIFICANT CONDITIONS  Probable brain metastasis resulting
Conditions contributing to the death but not ht h i
| _reluted to the disease or condition eusing death. in rig emiparesis
19a. DATE OF OP'IE'I%’K 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ no

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..Incrabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homms, farm, lastory, atreat. ofice bldp..s10.)

HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22 [ hereby certfy élbat 1 attended thc deceased from _""'_ll_._.._ 19__4.9 lo ¢22__ 19_5_ that I last saw the deceased

alive on ) and that death occurred at Mlﬂ from the causes and on the dale stated above.
2, SIGNATUR ¢Degree or title) C} 23b. ADDRESS 23¢. DATE SIGNED

1-23-58

244."BURIAL, CREMA

/ATE

24c, NAME OF CEMETERY OB CREMATORY

RESURRE

Lrllal

SiLs

N (City, I.ovm, or_county)

‘Ma-

yrs

(Btate)

Tm. Rzgovm. ﬁzué
D "D BY LOCAL
m L 58

d's s:en

M

2

y.

(Licensed Embakmer's #faternent on Reverse Side)

U oA dgnand 16/ 75 Heend .




1

STATEMENT BY LICENSED EMBALMER

I herecby certify that the body whose name is recorded on the reverse side of this certificate was embain

by me, orb¥ . ... e Cemannnn . Student Embalmer No,........00007

working under my personal supervision..

SHUAENEt. - onreenrnnimaenmeeraenneaezazoeaaraananean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body.is not embalmed, fact should: be so-stated abt:we oW I T

. L] - P | -




